_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e B63-049941
PARTMENT OF PUBLIC HEALTH AND WELWF Fn ¥
0O NOT WRITE Registration District Ne. ______gj,a__Jrimarv Registration Dinrict LQOSH _______ Registrar’s No. _-l-g_‘i_j_-_!:.!_ - STATE FILE NUMBER

ON THIS STUB AMENDED

. P E OF \ 2. USUAL RESIDENCE, (Where deceased lived. If institution: Residence before
a. COUNTY : a. STATE b. COUNTY ;s i
S«t . L Oui s admisalon)

b. CITY {If outnide corporate limits, give TOWNSHLP anly)} 1 Length of stay in b c. CITY ll\‘;. [nside Limitg

Town 5¢, Louis 8 days Town University City Y K No 2

c. ,I:-IUOL.L:P'I\I'IAATEO%F (1f NOT in hospiral, gluﬂocnhun) Inside Limits d. ASE.I)-%%EJSS . {If cutside, give location) Reside on Farm

INSTITUTION Hewish Hosp. Yo, No (1 7537 Shaftsbury Yes O No [

IS

3. NAME OF DECEASED First Middle . 4, DATE Month Day Year

{Type or print]
e ANNA (AKA ANNIE) SEIGRL *. - bEAT™ Dece15, 1963

5. SEX 4. COLOR OR RACE 7. Marricd XA Never Marriod [1 {8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Widowed [J Divorced [J Manths Days Hours Min
Pegale Canc. 1-15-2898| 65
10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or covntry) | 12. CITIZEN OF WHAT COUNTRY

during most oﬂaﬁlgg#%fewn if ratired) Russia USA
13a. FATHER'S NAME 13b. MOTHER'S MAl_DEN MNAME 14, NAME OF HUSBAND OR WIFE
Harry Silverman Rése (unk) Joseph
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, N ynknown) |(lf yas, give war or dates of sarvice) None JOBeph Sa igel 7537 Shaftsbury

18. CAUSE OF DEATH {Enter only one cauvse per line for [a), {b), and (c). INTERVAL BETWEEN

PART . DEATH WAS CAUSED e ONSET AND DEATH
- IMMEDIATE CAUSE (.1% w

-

Conditions, if any, DUE TO (b} e( =
which gave rise 1o

ot e andok 7055

lying causa last. DUE 7O (c)

PART 1. QTHER SIGNIFICANT CONPITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111, 1§ deceased was  female wa
diseasa condition givan in PART I (a) there a pregnancy in last 90 days.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PERFORMED?
YES [] WO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

0 Yes ‘g No [0 Unknown
19. WAS AUTOPSY ' 208 ACCBENT SUI([.'.:IIDE HOM&CIDE 70b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART Il of item 18.}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abou! home, | 20i. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, offica bidg., ate.}
NOT WHILE AT WORK ]

X — her -~ o
21. 1 attended the deceased from_Z& - 2 —b } to. /- )1~ -£ 3 and last saw h.':',hyg onf 1 ’/J é/?
Denth cccurred at : Id: 10 P m on the date stated sbove, and 1o tha best of my knowledge, from the causes s1ated.
22b. ADDRESS 22c. DATE SIGNED

22a. ;IGNAT RE . (Dpores or ti R
e LS I LT vhcregloy L VYA
. CREMATION, | 23b-DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L9tAn0N (City, town, or county} ($rarey

23a. BURI
REMOVAY (Specify)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

12/17/1963 Chevra Kadisha _ Universit City, Mo.
24. FUNERAL DHRECTOR v v ADD;ESS T_DEIEE RiCD 8y LOCAI. REG.
Berger Memorial L4715 “cFherson

(Licensed Embalmer’s Statemant on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




GRBE-2 -0

STATEMENT. .BY LICENSED “EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by l - : , Student Embalmer No.

wo;king under my personal supervision. &;—/L‘l T ! .
Student = o ’ Signed : L N i

Signature of Student Embalmer g

. Licensed Embalmer No

P. O. Address I

Note: The above MUST:-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
. with the abave constitutes grounds for revocation of license). ~

If embalméd by 'a STUDENT, he also shall sign in his OWN handwriting. ) . e

If lh:s body ns not embalmed fact should be so stated above

- - et




